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INSURANCE CAPITATION FEE 
Minister’s Offer of 12s. 6d. 

A special meeting of the Insurance Acts Committee was held 
on July 22 to consider an offer by the Minister of Health, 
orally communicated to the committee’s representatives on 
July 17, of an increase in the capitation fee to 12s. 6d.—that 
is, an increase of 2s.—with retrospective effect from January 1, 
1946. Before proceeding to the business of the meeting a silent 
tribute was paid to the memory of the late Sir Kaye Le Fleming, 
a former Chairman of the Panel Conference, of the Representa- 
tive Body, and of the Council. 

Dr. E. A. GREGG, who presided, said that the representatives 
of the committee had met the Ministry, as instructed, and had 
pressed the claim for an increase in the capitation fee for 
insurance practitioners, urging in support of the claim the 
statement in the report of the Spens Committee (Supplement, 
May 18, p. 143) that the remuneration of doctors in general, 
in 1939, was up to £200 a year below (on average £170) what 
it should have been. This deficiency should be considered 
wholly in relation to the insurance income. Taking the 9s. pre- 
war capitation fee, which the profession considered to be much 
too low, this addition would have brought it up, on pre-war 
standards, to between 12s. and 13s. To this had to be added 
a betterment factor to meet the change in values. Although 
22% was considered low, it was the figure which had been dis- 
cussed in other connexions, and if this low figure were applied 
it would yield a capitation fee of somewhere in the neighbour- 
hood of 15s. 

Dr. Gregg went on to say that the Minister had been present 
at the first discussion, but generally his point of view appeared 
to be that he wanted to wrap up the question of the immediate 
capitation fee with discussions on the remuneration of doctors 
under the proposed new National Health Service. To this, of 
course, on a number of grounds they could not agree, and they 
came away from that first meeting extremely dissatisfied. They 
were, however, invited to go again, but once more it was argued 
on the part of the Ministry that the question of remuneration 
under the new service must be regarded as having a bearing 
on the settlement of the insurance capitation fee in the interim 
period. The representatives of the Insurance Acts Committee 
took up the position that they were not authorized to enter 
into any discussions or bargaining in relation to the new ser- 
vice ; the terms and conditions appertaining to the new service 
were matters on which the profession as a whole would have 
to be consulted, and indeed the profession had already expressed 
a strong view on the method of payment to be adopted—they 
were opposed, for example, to basic salary. The point was still 
pressed upon the Ministry that there was no reason why ques- 
tions relating to the future service should be tied up with this 
immediate issue of an increase in the capitation fee, which was 
acknowledged as long overdue. 

At the third meeting an offer was made of an increase in the 
capitation fee to 12s. 6d., which was regarded as wholly in- 
adequate. In making their original claim they had urged that 
the Increase should operate as from January 1 of this year. 
This was at first opposed by the Ministry, and indeed the 
Minister himself actually suggested that the increase should not 
operate until January 1, 1947, a suggestion to which strong 
exception was taken. Ultimately the offer was made that the 
Increase be retrospective from January 1, 1946, and this, the 
Ministry’s spokesman said, was equivalent to a capitation fee of 
13s. Id. as from July 1. The representatives of the committee 
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pointed out that if it had been found that the true increase 
was 13s. 1d.—still an entirely inadequate figure—the conditions 
which made the increase suitable applied just as much to 
January as to July. 


The Minister and the Spens Report 


It was on this oral offer that the present meeting was called, 
but that day, within an hour of the meeting, the following 
letter had been received from the Ministry : 


“Dear Dr. Hill, 

“The Minister has asked me to refer to the recent meetings 
between his officers and representatives of the profession and in par- 
ticular to the meeting held on Wednesday last with representatives 
of the Insurance Acis Committee about the remuneration of doctors 
within the National Health Insurance Scheme during the period 
before the proposed National Health Service comes into operation. 

“The principal factor in any consideration of this question and 
of the question of remuneration in the future health service is the 
report of the Spens Committee on the Remuneration of General 
Practitioners. The Minister desires to make his attitude to that re- 
port quite clear. He fully accepis the substance of the recommenda- 
tions of the committee in their majority report upon the general 
scope and range of remuneration which general practitioners should 
enjoy in a public service. The actual terms of remuneration cannot, 
however, be calculated from the recommendations by a simple pro- 
cess of arithmetic; the calculation involves consideration of a num- 
ber of factors (e.g., the effect of a superannuation scheme and the 
percentage of betterment to be applied to pre-war figures) whigh are 
matters for discussion. 

“The Minisier is consequently of opinion that the translation of 
the Spens recommendations into actual terms of remuneration— 
whether for the new health service or for the present health insurance 
scheme—is a matter which must be discussed with the profession. 
Moreover, in his view, it must be discussed as a whole; it is im- 
possible to divorce the question of the current capitation rate from 
that of remuneration under the new heaith service since some ct 
the problems to be examined affect both questions. He learnt, there- 
fore, with regret of the feeling among your representatives that 
they are not authorized to discuss the terms of remuneration in the 
future health service now. He would have assumed that they could 
do so expressly without prejudice to the profession’s subsequent 
general attitude to the National Health Service proposals, just as 
other representatives of the profession recently discussed the question 
of amounts of compensation without prejudice to the future attitude 
of the profession to the proposal to abolish the sale of practices in 
the public service. He still trusts that on further consideration your 
representatives will be willing to take part in the wider discussions 
which he for his part is prepared to begin at once. 

“If, however, the profession’s representatives adhere to the view 
that they cannot do this, the Minister is left with no alternative but to 
defer discussion. In the meantime, he -is prepared to increase the 
current capitation rate by an amount which appears to him to be 
reasonable. He therefore proposes to raise the present capitation fee 
to 12s. 6d. and in addition to regard this rate as having been 
operative since January 1, 1946. 

“Yours sincerely, 
(Sgd.) Wn. S. DouGLas.” 


Dr. Gregg added that Sir Wilson Jameson, who was in the 
chair on the occasion of the last meeting, had used the term 
“interim payment,” which most people would interpret as a 
payment on account, but whether it meant much or little he 
could not say. The word “ interim ” did not appear in the letter 
quoted above, but the phrase “in the meantime ” appeared in 
the penultimate sentence, and might possibly bear the same 
meaning as “ interim.” 
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“ Gravely Inadequate ” 

The committee then embarked upon a long discussion on the 
Minister’s offer and its implications. Every member of the 
committee gave his views, and several gave the views, so far as 
it had been possible to gather them, of other practitioners in 
the different localities. It was the unanimous opinion that the 
proposed increase was gravely inadequate. It was pointed out 
that the Spens Committee had made proposals approximately 
equivalent to the augmentation of net incomes in 1939 by £200 
over a large income range, and that if this augmentation were 
spread over the entire profession it would mean an average 
annual increase of £170 for each practitioner. The argument 
of the committee on this point had been that as the rate of 
remuneration from private practice was under the control of 
the practitioner, whereas that from insurance practice was not, 
the deficiency should be considered as appertaining to the 
insurance side of the practice. Dr. J. A. BRowN, who was a 
member of the Spens Committee, said it was abundantly clear 
that, if not the whole of the £170, at all events very nearly the 
whole, should be regarded as belonging to the insurance side. 

The Secretary (Dr. CHARLES HILL) pointed out that in the 
different interviews there had been no commitment by the 
Ministry to the acceptance of the Spens Committee’s findings, 
but in the letter now received from the Ministry it was stated 
that the Minister “ fully accepts the substance of the recommen- 
dations of the [Spens] committee in their majority report upon 
the general scope and range of remuneration which general 
practitioners should enjoy in a public service.” The Chairman 
of Council (Dr.. Darn) said that the Minister had intimated that 
he was not prepared to discuss at all the effect of the Spens 
Committee report so far as concerned the insurance capitation 


fee, but that he was prepared to discuss the terms and condi- _ 


tions of doctors in the new service, and when these were 
determined, to consider their bearing upon the new capitation 
fee. The representatives who met him had explained that they 
represented the Insurance Acts Committee only, and had no 
authority to negotiate any terms or conditions in a service which 
had not yet come into being ; and there a disappointing inter- 
view terminated. 

In a later interview with Ministry officials they found the 
same insistence that the implications of the Spens Committee 
report must not be considered except in relation to the new 
service, a position they could not accept. 

In a very long and frank discussion, in which various forms 
of resolution were proposed, these were withdrawn in favour 
of a resolution proposed by Dr. J. A. IRELAND as follows: 

“That the Minister be informed that the Insurance Acts Com- 
mittee, while it welcomes the Minister’s acceptance of the majority 
report of the Spens Committee and his recognition of the inadequacy 
, of the capitation fee, regards the proposed increase of the capitation 
fee to 12s. 6d. as gravely inadequate.” 


This was carried unanimously. 


The Next Step 

Discussion then took place on the next step. Some members 
took the view, on a careful reading of the letter, that the door 
was not closed to further conversations. The chairman pointed 
out that any new approach must be accompanied by some 
counter-suggestion, expressing willingness to accept some body 
to which the controversy might be referred. The body which 
suggested itself as the most fitting for such a reference was the 
Spens Committee. The alternative would be the acceptance of 
some form of arbitration. Many members of the committee 
spoke in favour of the Spens Committee resuming its activities 
for this special purpose. On the other hand some question arose 
whether constitutionally the Spens Committee could properly 
function in this respect. On this point, however, Dr. TALBOT 


RoceErs drew attention to a letter from the Ministry of Health to - 


the Association, dated May 17, 1944, when the suggestions 
which led up to the formation of the Spens Committee were 
brought forward by the Ministry. One passage from the letter 
read as follows: 


“It seems to the Minister that what is required is to approach 
the whole subject afresh and with a clear field, and in co-operation 
with the profession ‘to set on foot an inquiry by a small independent 
committee which would arrive at useful general standards, on which 
future arrangements between the profession and the Minister could 
be confidently founded. . . . It is realized that while the proposals 


of the White Paper on a National Health Service are unde; dis 
cussion with the profession and others, it is not possible to anticins,, 
what exact form any public general medical practice may take jin 
the future, or what will be the terms and conditions on which rac. 
titioners are invited to take part in it. But in the Minister's yj 
this does not affect the desirability of an early inquiry of the kind 
just indicated, the results of which would not prejudice the qi. 
cussions of the White Paper at all, and would be equally valuable 
and usable no matter what forms of public medical practice ma 
continue or may come into being under the present law or under any 
future legislation.” 


ticipate 


It was felt by the committee that this letter effectually gj. 
posed of the claim that the Spens Committee findings coy) 
be considered only in relation to the projected new Nation 
Health Service. 

Resolutions were tentatively put forward by members of the 
committee. Dr. W. D. STEEL proposed that the Committe 
should express the opinion that the capitation fee should be g 
least 15s., retrospective to January 1, and that if this was no 
agreed to by the Minister steps should be taken to consult qlj 
insurance practitioners concerning future action. 

The chairman suggested that in sending to the Minister the 
resolution already adopted it might be stated in a covering letter 
that this subject had received the very closest attention of the 
Insurance Acts Committee, and that certain matters had emerged 
in the course of discussion which they desired at a further mee- 
ing to place before the Ministry. The Minister might then be 
informed of the desire of the committee that the Spens Con. 
mittee (which he could reconstitute without requiring further 
legislative sanction) should look into the matter, and that both 
the Minister and the Insurance Acts Committee should abide by 
its findings. That would be a clean-cut issue, and if the Minister 
refused they could then meet again and decide as to the sum 
moning of a Special Panel Conference. The letter of May, 
1944, would be brought to the attention of the Minister, and 
those who represented the committee would continue to insis 
that the present capitation fee must be considered on its own, 
quite divorced from any sort of fee which might obtain in the 
new service. 

Claim for 15s. 


After further discussion, a resolution was proposed to the 
committee, and Dr. Steel and others withdrew their wording 
in its favour. It read as follows: 


“That the Minister be informed that the Insurance Acts Com- 
mittee would be prepared to recommend insurance practitioners to 
accept in the interim a capitation fee of 15s., retrospective to January 
1, 1946. The committee would be willing, if the Minister so prefers, 
that the Spens Committee should be asked to state the implications 
of its majority report in relation to the current insurance capitation 
fee on the understanding that the Minister and the Insurance Acts 
Committee accepted, in advance, the findings of that Committee. 


This also was carried unanimously, and a meeting which had 
lasted almost three hours terminated. 


Correspondence 


The Bill and the Capitation Fee 


Sir,—The most important fact facing the medical profession 
as a whole to-day is the matter of the N.H.I. capitation fee. 
The amount of the payment for the value of practices has 
already been decided upon and has been calculated on the 
capitation fee at its present level. Soon the payment of doctors 
salaries will be determined. It is to be by capitation payment 
and will no doubt be influenced by the present capitation fee 
The Winchester division have forwarded a motion on this sub 


ject for the next conference. We should remember, however, 
that the inadequacy of the capitation fee has been before the 
Insurance Acts Committee continuously for at least twenty-five 
years, and for twenty-five years they have failed dismally 0 
effect any appreciable alteration. They have been to the 
Minister time after time with an excellent case and have beet 
told they can have no more. What next? The matter is then 
dropped and raised again at the next conference. The Wit 
chester division is merely continuing this hopeless cycle. 

All through the last few years useless discussions have beet 
taking place in respect of the new Health Act, when any other 
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organization would have pressed for adequate payment before 
any discussion of any kind were held. The tendency in 
industry to-day is to pay 54-day wages for a 5-day week, but 
we must still carry our 7-day week, with no increase in pay. 
When I raised the question of the capitation fee at a meeting 
some months ago, I was answered by an official of the B.M.A. 
that this would be dealt with immediately after the publication 
of the Spens report. Why has nothing been done now? Why 
is it necessary to have the matter on the agenda again and 
again with more and more delay ? Surely the time has come for 
some other body to deal with this question. Cannot the divi- 
sions of the B.M.A. elect another body, led by adequate counsel, 
who would at least have the courage to hammer the matter out 
until a proper fee has been obtained? Have all the country 
doctors forgotten how Dr. Williams Freeman, acting alone, 
obtained the country practitioners mileage grant when the 
Insurance Acts Committee had failed, as usual, so miserably ? 
—I am, etc., 
Reading. 


** The Ministry’s reply to the repeated representations of 
the Insurance Acts Committee for an increased capitation fee 
will be found in the report of a special meeting of that 
Committee at page 31 of the Supplement.—Ed., B.M.J. 


S. C. ALCOCK. 


A Good Augury 


$ir,—Much correspondence has been written about the evils 
of State control of medicine, and the cold hand of officialdom 
has been referred to at times. May I be permitted to give my 
own experience with the nearest approach we have had so 
far—the National Health Insurance Scheme? In 1942 I was 
selected for service with the armed Forces, and I communicated 
with the clerk of the London Insurance Committee. He invited 
me to go and see him, and I was surprised at the kindness 
shown to me. Nothing appeared to be too much trouble to 
help me, and in one matter the clerk went much beyond what 
he need do in meeting my wishes. 

Since then on several occasions I have found the same un- 
failing courtesy and kindness, and I wish to place on record 
my gratitude to him. I have no connexion with the committee 
in any way, except as one of numerous “ panel practitioners.” 
If this is an augury for the State service, it is a good one.— 
I am, etc., 

CHaRLES F. Storr. 


Rehabilitation 


Sir,—I was much interested to read the report of the com- 
mittee on rehabilitation (June 29, p. 187). I note that at the 
end of Section I (para. J) the committee ask for details of other 
facilities available for rehabilitation. I have recently become 
the medical officer of an industrial concern which is specializing 
in this form of work. This consists of a woodwork factory 
started by individual initiative and from a real social conscience 
in order to provide faciiities for rehabilitation. It is taking 


ment for them at trade union rates. The cases consist of all 
types, both civilian and Service, and range from psychological 
disabilities to severe war injuries. The following condensed 
reports may give some idea of the range of cases: 


BS. 56.—Congenital heart with patent septum. Lengthy history 
of psychological difficulties resulting, finally, in complete dereliction. 

B.S. 49.—Post-encephalitic Parkinsonism confined to one side. 
Injuries as test pilot. 

B.S. 42.—Shrapnel in the right foot (Sicily 1943) resulting in very 
painful scars, and ankylosis of ankle joint from septic arthritis. 

BS. 44—Rheumatic fever after 11-mile route march before 
D-Day. Psychological difficulties. 

B.S. 47.—Blind. 
_ BS. 52.—Epileptic. Muscular cramp due to previous occupation 
Miron foundry, holding heavy objects in tongs all day. 
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BS. 41.—Epilepsy. 

B.S. 43.—Diabetes. Liability to hypoglycaemic attacks. 

BS. 48.—Psychological difficulties. Repeated treatment in psycho- 
logical clinics and hospitals. Hyperhidrosis of hands—can be followed 
by trail of drops of sweat on the floor. 

B.S. 50.—War injury to spine in Navy. 

B.S. 55.—Bronchitis and asthma. 

BS. 57—Both legs amputated. 


This brief cross-section of some of the cases should give a 
fairly clear indication of the type of material. The medical 


15% of disabled cases, class I and II, and providing employ- . 


team consists of a psychologist, a trained physiotherapist, and 
myself. Frequent consultations are held between us and the 
managing director to ensure co-operation and a unified ap- 
proach to the problems which arise. The foremen have been 
specially chosen for qualities of sympathy, tact, and ability 
to handle men of this type. They are kept informed of the 
medical aspect of each case and given special instructions by 
the medical team. The psychologist, in addition to taking full 
psychological histories, including periods of unemployment, 
making psychological tests and giving interviews, will also, 
whtre necessary, visit the homes of patients as a psychiatric 
social worker. Full reports are being obtained from medical 
attendants and hospitals. 

The managing director and administrative personnel also 
work in the factory and make a first-hand study of the difficul- 
ties encountered by the workers. Everything is avoided which 
can give any suggestion of charity and the emphasis is laid on 
the desire of each individual to support himself by doing a 
worth-while job. The management invites inspection by 
members of the Rehabilitation Committee at any time.— 
I am, etc., 

London, N.W.3. T. GLADSTONE. 


Doctors’ Houses 


Sir,—I. should like to point out to ‘‘ Ex-Service Assistant ” 
(Supplement, July 13, p. 12) that “colossal premiums asked for 
doctors’ houses” are due to the colossal prices asked for any 
house. If a retiring practitioner were to sell his house for a 
pre-war price he would have to pay twice as much for a mere 
cottage—if he could get one. Even retired people have to live 
somewhere.—I am, etc., 

South Godstone. H. E. Gisson. 


Association Notices 


Meetings of Branches and Divisions 
EXETER DIVISION 


A general meeting of the Exeter Division was held on June 23 
at the Royal Devon and Exeter Hospital, with Dr. J. D. Murray in 
the chair. The Annual Report of Council for 1945-6 (Supplement, 
April 20) was considered, and the chairman asked members if there 
was any clause to which they wished to draw particular attention. 
Dr. Richard referred to clause 65, relating to cost of living bonus 
to pensioners, and Dr. Eager, supporting this clause, hoped that 
representatives would do all in their power to ensure that this should 
be granted. Dr. Murray, referring to clause 66 (National Maternity 
Service), noted that the Royal Coliege of Obstetricians and Gynae- 
cologists had refused to modify in any way the conditions under 
which it was prepared to grant its diploma. He said that anxiety 
was felt lest, as a result of this, doctors who had been practising 
midwifery for a considerable time would be debarred from that 
work in spite of being authorized to do so by virtue of their position 
as qualified doctors. The meeting endorsed Dr. Murray’s hope that 
strong representations would be made. On clause 75 (Education 
Act) concern was expressed at the different rates of pay for school 
children in hospital which were laid down by the education authori- 
ties and the health authorities respectively. The fees offered by the 
education authorities of one guinea for the first week and 1s. 6d. 
a day subsequently were held to be inadequate; they had been 
accepted only as a wartime measure and patriotic gesture. It was 
thought that the payment should be not less than one and a half 
guineas for the first week and 4s. 6d. a day for subsequent days. 
Dr. Roper drew attention to the point that no arrangements had 
been made for non-domiciliary treatment by general practitioners, 
but that after representations it had been agreed that a fee of 5s. 
per attendance would be authorized. ‘ 


MALayA BRANCH 


With the return of many members of the B.M.A. to British Malaya, 
and on account of numerous inquiries from Asiatic members whose 
membership was in abeyance during the Japanese occupation, an 
effort is being made to reconstitute the Malaya Branch. The 
Northern Division (hon. secretary Dr. R. K. Ponniah, General 
Hospital, Penang) has already held its first meeting with an attend- 
ance of 20. A few clinical cases were shown and a discussion as to 
the business of the Division was held. The Division has agreed to 
meet monthly. The Southern Division has also held a meeting, 
but so far no report has been received. The F.M.S. Division (now 
stvled Central) is holding a meeting soon. The object is to elect 
office bearers. and discuss ways and means of bringing the Divisions 
up to their former strength. 

The Council of the Malaya Branch has, through the depredations 
of war, not yet been reconstituted, but the President-elect (Dr. J. W 
Winchester), the hon. treasurer (Dr. Lee Choo Neo), and the hon. 
secretary (Dr. R. E. Anderson) have been working together to 
establish the Branch again. As many members have changed their 
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addresses, or have got out of touch with the Association, the hon. 
secretary is anxious that they should communicate with him 
(Dr. R. E. Anderson, Health Office, Kinta District Board, Ipoh). 


MorPetH DIVISION 


A meeting of all members of the profession in the area of the 
Morpeth Division was held on June 14. 

A report on the activities of the Local Medical War Committee 
during the year 1945-6 was given by its chairman, Dr. H. Skinner 
Brown. The constitution of that committee in its present form was 
approved. The meeting then elected the members of the Local 
Medical War Committee to be appointed by the whole profession: 
Dr. T. S. Blacklock and Dr. A. B. H. Irvine. Members elected by 
the Executive Committee of the Division: Dr. W. Stephenson and 
Dr. G. R. Spence. Member elected by the M.O.H.: Dr. C. B. 
McGregor. Representatives of the medical staffs of hospitals, 
municipal and voluntary, in the area: Mr. A. A. Bonar and Dr. G. 
Stenhouse. Proposed representatives of the Local Medical and Panel 
Committee: Dr: H. S. Brown and Dr. M. Maclean. It was resolved 
that further members be co-opted by the above committee if con- 
sidered necessary. 

Dr. Brown then proposed a vote of thanks to Dr. Spence for his 
valuable services and expressed the appreciation of members for 
the large amount of conscientious work which Dr. Spence had 
carried out in the interest of the Division since he took up his duties 
as honorary secretary. This was passed with acclamation. After 
some discussion it was decided that the Executive Committee should 
meet at an early date and draw up a programme of meetings and 
lectures for the winter of 1946-7. 

_A meeting of members of the Morpeth Division was held imme- 
diately after the above meeting. An address was given by Mr. A. A. 
Bonar on the uses of penicillin in general practice. Dr. McGregor 
described her experience of the use of a penicillin spray in the 
treatment of diphtheria carriers. Some discussion followed. 
Dr. Willbur C. Lowry then showed two films dealing with the 
discovery, preparation, and methods of use of penicillin and the 
methods of detecting the sensitivity of various organisms to penicillin. 


H.M. Forces Appointments 


.ROYAL NAVY 


Temp. Acting Surg. Lieut.-Cmdr. (R.N.V.R.) R. W. Tipple has 
been transferred to the R.N. in the rank of Surg. Lieut.-Cmdr. 

Temp. Acting Surg. Lieut.-Cmdr. (R.N.Y.R.) A. J. Barrett and 
Temp. Surg. Lieuts. (R.N.V.R.) R. St. C. Mooney, D.S.C., A. C. 
Hamer, N. S. Marsden and R. W. Simpson have been transferred to 
the R.N. in the rank of Surg. Lieut. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surg. Cmdr. E. E. D. Gray has been placed on the Retired List. 

Temp. Acting Surg. Lieut.-Cmdrs. J. H. Burkinshaw, D. W. 
Wallace, A. C. C. Hughes, and J. H. E. Summerhill to be Temp. 
Surg. Lieut.~-Cmdrs. 

Temp. Surg. Lieuts. T. G. Williams, H. S. Provis, A. B. Pollard, 
and R. S. P. Hawkins to be Temp. Surg. Lieut.-Cmdrs. 


ARMY 


Col. R. W. Galloway, C.B., C.B.E., D.S.O., late R.A.M.C., to be 
D.D.M.S., and has been granted the acting rank of Maior-Gen. 

Col. E. B. Marsh, M.C., late R.A.M.C., to be Acting Major-Gen. 

Col. H. A. Sandiford, M.C., K.H.P., late R.A.M.C., has retired 
on retired pay and has been granted the honorary rank of Brig. 

Col. F. C. K. Austin, late R.A.M.C., having completed four years 
in the rank, is retained on the Active List supernumerary. 

Lieut.-Cols. E. Underhill and J. M. Macfie, C.B.E., M.C., from 
R.A.M.C., to be Cols. 

Lieut.-Col. A. E. Richmond, C.B.E., from R.A.M.C., to be Col. 
(Substituted for the notification in a Supplement to the London 
Gazette, Nov. 19, 1945.) 


ROYAL ARMY MEDICAL CORPS 
Maior-Gen. O. W. McSheehy, C.B., D.S.0., O.B.E., to be 
Col. Commdt. 


Lieut.-Cols. P. J. Ryan, M.C., and G, T. Garraway have retired 

on retired pay, and have been granted the honorary rank of Col. 
Major (War Subs. Lieut.-Col.) J. M. Ryan to be Lieut.-Col. 
Major G. F. Harrison to be Lieut.-Col. 


TERRITORIAL ARMY 
RoyaL ARMY MEpIcAL Corps 
War Subs. Majors W. G. Love and J. B. Bishop to be Majors. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

War Subs. Capt. (Miss) M. D. W. Hamilton has relinquished her 
commission on account of disability, and has been granted the 
honorary rank of Capt. a 

War Subs. Capt. (Mrs.) H. Polakova has relinquished her 
commission. 


B.M.A. LIBRARY 


The following books were added to the library during May and 
June, 1946: 


Albee, F. H., Powers, E. J., and McDowell, H. G.: Surgery of 
the Spinal Column. 1945 

Bailey, H.: Demonstrations of Operative Surgery for Nurses, 1946, 

Bailey, H., and Love, R. J. McN.: Short Practice of Surgery. 
Seventh edition. 1946. . 

Bockus, 3 Gastro-Enterology. Vols. 1, 2, and 3 and Genera] 

1946. 

Brown, W.: Personality and Religion. 1946. 

Burrows, H.: Biological Actions of Sex Hormones. 1945, 

Cawadias, A. P.: Hermaphroditos: the human intersex. 1946, 

Christopher, F. (Editor): A Textbook of Surgery. By American 
Authors. Fourth edition. 1945. 

Crile, G., and Shively, F. L.: Hospital Care of Surgical Patients, 
Second edition. 1946. ; 

Drinker, C. K.: Pulmonary Edema and Inflammation. 1945, 

Dubrisay, L. and Jeannin, C.: Précis d’Accouchement. Ten 
edition. 1945. 

Fothergiil, C. F.: A Doctor in Many Countries. 1945, 

Gigon, F.: The Epic of the Red Cross or thé Knight-Errant of 

Gley, E.: Traité Elémentaire de Physiologie. Tenth edition. 1942, 

Gurd, F. B., and Ackman, F. D.: Technique in Trauma: planned 
timing in the treatment of wounds including burns. 1945, 

Haynes, W.: This Chemical Age: the miracle of man-made 

Honig, P., and Verdoorn, F. (Editors): Science and Scientists in the 
Netherlands Indies. 

Iselin, M.: Chirurgie de la Main. 1945. 

Jackson, C., and Jackson, C. L. (Editors): Diseases of Nose, Throat 
and Ear, including bronchoscopy. 1945. ; 

Jones, T., and Sheppard, W. C.: A Manual of Surgical Anatomy. 
1945 


Jordan, E. O., and Burrows, W.: 
Fourteenth edition. 1945. 
Karnosh, L. J.: A Handbook of Psychiatry. — 
Keith, Sir Arthur: Essays on Human Evolution. 
King, E. S. J.: Surgery of the Heart. 1941. 
Kolmer, J. A., and Boerner, F.: Approved Laboratory Technique. 
Fourth edition. 1945. 
Kuntz, A.: The Autonomic Nervous System. Third edition. 1946. 
Lawrence, J. S.: The Sulphonamides in Theory and Practice. 1946, 


Textbook of Bacteriology, 


1945. 
1946. 


League of Nations: Handbook of Infectious Diseases. 1945. 
Leitner, S.: Die intravitale Knochenemarksuntersuchung. 1945, 
Mayer, C.: L’Homme ne Vaut que par le Progrés. 1945. 


Michaelis, L. S.: Anatomical Atlas of Orthopaedic Operations. 1946. 
Millet, R.: Claud Bernarde, ou l’Aventure scientifique. 1945. 
Molesworth, H. W. L.: Regional Analgesia. 1946. ? 
Musser, J. H. (Editor), Internal Medicine: its theory and practice. 
Fourth edition. 1945. 

Orr, Sir John B.: A Charter for Health. By a Committee of the 
British Medical Association. 1946. ; 
Rolleston, Sir Humphry, and Moncrieff, A.: Modern Anaesthetic 
Practice. Se@nd edition. 1946. 

Rosseau, P.: Histoire de la Science. 1945. " 
Rowbotham, S.: Anaesthesia in Operations for Goitre. 1945. 
Smithers, D. W.: X-Ray Treatment of Accessible Cancer. 1946. 
Stevenson, R. Scott: Morell Mackenzie. 1946. 


Stovin. G. H. T.: Gas and Air Analgesia in Midwifery. 1944. 
Thorndike, L.: The Herbal of Rufinus. 1945. 

Todd, A. T.: Medical Aspects of Growing Old. 1946. 
Tredgold, A. T.: Manual of Psychological Medicine. Second 


edition. 1946. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the motice. authenticated by the name and permanent address of the senter, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 
BIRTHS 
Brown.—On July 13. 1946, to Kathleen, wife of James L. Brown, MD. 
R.A.F.O., of 95, Hornby Road, Blackpool, a daughter. 
Ketty.—On July 16, 1946, at the Royal Cornwall Infirmary, Truro, 
Susanna (née Findlay), wife of Dr. John Kelly, Isles of Scilly, a son. 
Kenyon.—On July 11, 1946, in Manchester, to Dr. Marjorie Landau, wife of 
R. H. Kenyon, F.R.I.C., a daughter. 
RApcLiFFe.—On July 7, 1946, to Lilian, wife of Anthony Radcliffe, F.R.CS. 
15, Wimpole Street, a son. 
Witson.—On July 9, 1946, at Spinners Wood, Sevenoaks, to Mary (née Silva), 
M.R.C.S., L.R.C.P., and Major J. Michael Wilson, R.A.M.C., a son. 


MARRIAGES 
DorNHorst—INNES.—On July 8, 1946, in London, Antony Clifford Dornhorst, 
M.D., M.R.C.P., to Helen Mary Innes, M.B., Ch.B., D.M.R. 
SARGENT—ScotTt.—On July 4, 1946, Frank Sargent, M.D., M.R.C.P., D.P.M. 
to Mary Margareta Scott. f 


DEATH 

CrICHTON.—On July 20, 1946, at Inverbrothock, Redhill, Crawford Smith 

Crichton, M.D.Edin., M.B., Ch.B., the dearly loved husband of Barbar’, 

and devoted father of Elizabeth, Ann, Robert, Susan, and Rizhard. 
64 years. 


= 


